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PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 



Docket Number (Optional) 
PUMO055 



In re Application ot^onlHT^nryV^DIla 

Application Number 0OT92.347 J | Filed June 27,2001 



For REDUCING S>AWbE^tlFACT6 WITH POST GAMMA 
CORRECTION SLEW RATE UMIT1NG 



-CE 4TRAL FAX CENTER 

DEC 0 1 2UW 



Art Unit 2675 



Examiner Uchendu O. Anyaso 



This is a request under the provisions of 37 CFR 1 .136(a) to extend the period for filing a repfy In the above 
identified application. 

The requested extension and appropriate norvsmall-entfty fee are as follows (check time period desired): 



□ One month (37 CFR 1.17(a)(1)) 

□ Two month* {37 CFR 1 .17(a)(2)) 
H Three month* (37 CFR 1.17(a)(3)) 

□ Four months (37 CFR 1 .1 7(a)(4)) 

□ Five months (37 CFR 1.17(a)(5)) 



□ 

□ 
□ 
□ 

El 



Applicant claims small entity status. See 37 CFR i .27. Therefore. thB fee amount shown 
above is reduced by one-half, and the resulting fee is: $ . 
A check in the amount of the fee ts enclosed 

Payment by credit card* Form PTO-203& is attached. 

The Director has already been authorized to charge fees in this application to a Deposit Account. 

required, 




The Director is hereby authorized to charge any fees whii 
or credit any overpayment to Deposit Account Nun#e*To7^)i 
I have enclosed a duplicate copy of this sheet 
I am the □ applicant/inventor. 

□ assignee of record of the entire interest See 37 CFR 3.71 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTOfSB/96). 
B attorney or agent of record. Registration Number 38.507 

□ attorney or agent under 37 CFR 1.34(a). 

ReglsttHiion number H acfing under 37 CFR 1.34(e). . 

WARNING; Information on this form may become public. Credit card Information should not bo 
Included on this form. Provide o red it card information and authorization on PTO-203B. 



Date 
(609) 734-6692 




Signatuo 
Christine Johnson 



Telephone Number 



Typed or printed name 



NOTE: Signatures of aN (he Inventors or assignees of record of the enfire interest or the* represematrvsta) am required, Submk rmj tuple toons U 
more than one signature m required, see below. 



RECEIVED 



,_ Total of | terms are submitted 
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PATENT APPLICATION FEE DETERMINATION RECORD 

Effective October 1 , 2000 



J 



Application or Docket Number 

/I) 0 1 bt>f&- 



CLAIMS AS FILED - PART I 



TOTAL CLAIMS 




■■■ 


FOR 


NUMBER FILED 


NUMBER EXTRA 


TOTAL CHARGEABLE CLAIMS 


/C minus 20= 




INDEPENDENT CLAIMS 


minus 3 = 


ft 


MULTIPLE DEPENDENT CLAIM PRESENT v q 



* If the difference in column 1 is less than zero, enter "0" in column 2 
- CLAIMS AS AMENDED - PART II 







(Column 1 ) 




(Column 2) 


(Column 3) 


ENTA 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


O 

z 


Total 




Minus 






UJ 

2 


Independent 




Minus 






< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


□ 




(Column 1) 




(Column 2) 


(Column 3) 


ENTB 




" cUImS { ! 

REMAINING i 

AFTER 
AMENDMENT 




1 HIGHEST 1 
NUMBER 

PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


NDM 


Total 


• /s~ 


Minus 






m 
2 


Independent 




Minus 


... 




< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


P 




(Column 1} 

CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




(Column 2) (Column 3) 

HIGHEST 1 

NUMBER 
PREVIOUSLY 

PAID FOR 



PRESENT 
EXTRA 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 



SMALL ENTITY 
TYPE 



OTHER THAN 
OR SMALL ENTITY 



If the entry in column 1 is less than the entry in column 2; write "0* in column 3. 
* II the "Highest Number Previously Paid For* IN THIS SPACE is less than 20, enter *20. # 
-If the Highest Number Previously Paid For* IN THIS SPACE is less than 3, enter "3 * 

The "Highest Number Previously Paid For* (Total or Independent) is the highest number found in the appropriate box In column 1 . 



RATE 


FEE 




RATE 


FEE 


BASIC FEE 


355.00 


OR 


BASIC FEE 


710.00 


X$ 9= 




OR 


X$18= 




X40= 




OR 


X80= 




+135= 




OR 


+270= 




TOTAL 




OR 


TOTAL 


<f!0 


SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$ 9= 




OR 


X$18= 




X40= 




OR 


X80= 




+135= 




OR 


+270= 




TOTAL 
ADDfT. FEE 




OR 


TOTAL 
ADDIT FEE 










RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 

FEE 


X$ 9= 




OR 


X$18= 




X40= 




OR 


X80= 




+135= 




OR 


+270= 




TOTAL 
ADDIT. FEE 




OR T0TAL 

^ n ADDIT FFF 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$9= 




OR 


X$18= 




X40= 




OR 


X80= 




+135= 




OR 


+270= 




TOTAL 
ADDIT FEE 




nR TOTAL 
un ADDIT FEE 
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